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Coronor cannot certify to o death due to notural causes.

ly standard nomenclature in jtam 18. No symptoms will be listed. All
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c..must use on
iiseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 24 1367

STANDARD CERTIFICATE OF DEATH
Regi stration District No. ...g.éétmm-m" Primary Registration Distriet Mo, f?‘?s

e

STATE FILE NUMBE

Regi strc;' s’ﬁo.;.j"z._..__."....

Farmer

during moat of working life, even if retired)

Miller Co.

Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. . STAT ‘ admission)
o. COUNTY 71 1lar ot o STATE w13 gssourd hiicg.'ﬁf‘
b. Ccl’TY {If sutside corporate limits, gi;_e{TOWNSH_IP.only) Insida Limits c. CITY olnsidg Limits
R ~ 2. YesU NeD Or Ib i 0661 esO N 3
TOWN Iberi¥s. TOWN erla Y =s o
<. 5315.'!’.”@:#%1§JF (lf NOT inhospital, give location)]Length of stay in 1b 4 STREET {If outside, give lacation} Reside on Farm
INSTITUTION Home ADDRESS R. R. YesdX NoO
3. :clll‘ :r First Middle Laxt 4. DATE Month Day Year
KD OF -
(Type or print) Abel Andrew Jarrett veatw DecC O, 1957
5. SEX (}5. coLOR OR RACE 7. marrlendL] Never marmizp []] 8 OATE OF BIRTH ’9. AGE (In years | IF UNDER ] YEAR hiF UNDER 24 HRS,
Tast Jipghdoy) [Months | Dow | Howrs | M
r in.
Male White | ywowoO  oworcwoD]- May 25, 1892' “¢B I
-1 10a. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) C]12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME .- .. .

Polk Jgrrett

14. MOTHER'S MAIDEN NA

ME . - .

Elizabeth Rothamel

.+

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, no, or unknown) {If yea, oive war or dales of service)

16. SQCIAL SECURITY NO.

Mo .

{7. INFORMANT

Address

Ida Jarrett Iberia, Mo,

18. CAUSE OF DEATH {Enfer only one cause per line for (a), (b}, and (¢).] . S .
PART I. DEATH WAS CAUSED BY: . W%
IMMEDJATE CAUSE-(a) _ " - = P "

INTERVAL BETWEEN

ONSET A DEATH
el

7y

Death occurrad at

and faat saw hhi!ml aljve on

, d
h .
Conditions, if any, DUE TO (&) ? Oy
) . which gare Fise to | - L - o ; 7 - . il 1.
’ above couse (o) A Yoo ' ST ¢ oo - e
stating the under- .
= ying cquse lost. DUE TO (¢)
© [" +7 - PART-11- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT. ROT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN.PARY I{a) .. . [15. WAS AUTOPSY
L " PERFORMED! @A
3 o 220 |y O wd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nelure of infury in Part Tor Part Il of item-18}- = -+ !
& o -0 .. 0 '
(= - i i s
3 20¢: TIME QF + - Hour + Month, Day, Year| - .
INJURY | &, m. LA . . ;

5 -~ P-m. e . = e
W
Xl 20d: INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

‘WHILE AT 0 ner WHILE farm, factory, street, office bidg., etc.)

WORK ™ AT WORK L _

z‘-'-i'aﬂanded the d d from ,I/,/}-7 s to /z /m‘? 375,

’ m on the date c‘ud a{ovl: and to the best of my knowledge, from the causosa stated.

2 223-;“3;2 - ) '7 Z .

.| 22c. DATE SIGNED

Ve e /57

23b. DATE

23a. BURTAL. CREMATION,
{Spetifit

“ Jarpett

232, HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town., or county)

Iberia, No

" (Sfate)

¢ Iberis,

25. DATE RECD. BY LOCAL REG.

MO»&..%. L 2TY

jcensed Embolmer’s Statement on Reverse Side

26. REGISTRAR'S SIGMATURE




" STATEMENT BY LICENSED EMBALMER

a

1 hgrebf certify that the body whose name is recorded on the reverse side of this certificate was emba

! ” ) .
byme, or by ...coeeurrnenn S Uiy PPt , Student Embalmer No...........]

workiﬁg under my personal supervision..

Student.....ocociiaiiiiiaiainair e et asaaan s Signed .47
S:.pltuu of Student !'nhlmr
: - ’ a Licensed Embal : ......
.--7".' " - . -_..-— . ‘L ) -‘-. :.‘ ---‘-\_ - P o. A ........
. ) 4 '-’ Yt . .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRI'I‘ING (F3
to comply with the above constitutes grounds for revocation of llcense) T - . .
7 'If"embalmeéd by a STUDENT, he also shall siga in his’ OWN handwr:tmg. Do
If this body 15: not embalmed, fact should be so stated above. : - e
T A .‘ ‘ . - -M - Y
i

- [ L ] -



